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ARTICLES QF INCORPORATION

In compliance with Chg pter 607 (Profit)

ARTICLEI _ NAME: The name of the corperation is:
_MUI@M ?)EJ' f:-;; NG FuaniTune CORP
ARTICLE X PRINCIPAL OFFICE:

The prihcipal street address and mailing address is:

(920 ME [547 7z 00 -
AL227H 4dia0) BRACH, FL. 33100 F
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ARTICLEII _ SHARES: The number of shares of stock is: - .
=
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SANDRA MAam@Lgo

(P)
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The name and Florida street address {PO Box not acceptable} of the registered agent is:

Sandra Marmolejo Delgado
* 1420 NE 154th Terrace North Miami Beach , FLL.33162

ARTICLEVI _ INCORPORATOR; The name and address of the Incorparator is:

Sandra Marmolejo Delgado
1420 NE 154th Terrace North Miami Beach , FL 33162

o



PAGE 83/83
11/12/2821 16:23 3052201448 LAZARUS CORPORATE _ & /%

—_— —_—

Required Signatures;
agent 1o acce

' Having been named as registered
designated in this certificate,

corporation at the place
appoiniment as istered agent and agree

4

Pt service of process for the above stated
lam familiar with and accept the

to act in this capacity

[l 4 202)

[iate

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of S:ate constitutes a
third degree felony as proyi rin s.817.155, F.S,

. )
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Date
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